TO AVOID PENALTY AND INTEREST CHARGES, THE REGULATORY ASSESSMENT FEE RETURN MUST BE FILED ON OR DEFORE 02/01/1999

T%E @:I\lzt?rﬁ%nl:ange Company Regulatory Assessment Fee ﬂll}’eturn
y

9001 P& & 2002 RAFS A2
. Florida Public Service Commission FOR PSC USE ONLY
STATUS: d(- %, (0{\ X (See Flllng Instructions on Back of Form) Checkd /0/ 73
’ f
_X Actual l%élum TIig61 $ 50' 0 0883001
— . . ' - 003001
. Estimated Rewrn Suntel Network, Inc. $ 15, OO P
127 North Magnolia Avenue 0603001
agnoa o o e 2. 00 .
Orlando, FL ° 32801.2301 $ - [ -
Lo 1 TO PSasg  MAY 022003 postmack pue SLLDOS
01/01/ » " Initials of Preparer __ #Z~
12/31/ 8% - ' ‘ T i
Pl Please Complete Below If Official MailingAddress Has Changed )
S Menvek L fg, Coxy 772 W irivn— e, 7 32270
(Name of Company) (Address) (City/State) 7 . (Zip)
LINE NO. ACCOUNT CLASSIFICATION GROSS OPERATING REVENUE INTRASTATE‘REVENUE
1. Long Distance Services $ 372-, 5/0 3 /7?5‘79 i
2. Access Services 7 7 ;
3. Private Line Services . .
4, Leased Facilities & Circuits Services
5. Miscellaneous Services -
6. TOTAL Telephone Services $ 372 P 3 1o $ VA 7? . ‘f?ﬂ ‘
7. LESS: Amounts Paid For Services To Local rAY
Telephone Companies* (Attach Listing) ( 1 aé 208 ) /70, F¥ 2~
8. TOTAL REVENUES For Regulatory Assessment Fee Calculation ) BT
9. Regulatory Assessment Fee Due (Multiply Line 8 by 0.0015) . NIA F-mer < KO, 2
10. Penalty for Late Payment v ao
11, Interest for Late Payment % m -
12. TOTAL AMOUNT DUE ‘ )

*Each amount paid by an interexchange telecommunications company to a telecommunications company providing local service for use of the ia;:ai ne;‘u;ork shall b
deducted from intrastate revenue for purposes of determining the amount of the regulatory fee assessed the interexchange telecommunications company.

AS PROVIDED IN SECTION 364.336, FLORIDA STATUTES, THE MINIMUM ANNUAL FEE IS $50

AUS ___
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CURRENT COMPANY STATUS com T

( ) Facilities-Based Carrier ()6 Reseller () Call Aggregator CTR e

( ) Aliernate-Operator Service ( ) Rebiller ( ) Other:___ . E' CR m—
GO—=
BILLING INFORMATION ORC
Complete below if billing agent if other than yourself, M%ﬂé —
T~ () sEC ]

(Name) (Address: City/State/Zip) . o7H e
(Telephone) L 0 P
What is the total amount of customer deposits collected? What is the total amount pf bond held: (if é‘pplicabl:)j
Amount: $ (é(& for 19 Amount: $ 44 4&# ‘Expirésy __ 3
ir Ty -
COMPANY INFORMATION o =
Do you lease telecommunications’ facilities? () YES NO E o
If YES, who do you lease these facilities from?  Name: o D o
) ' - =
Address: ==
= =x
, P ety
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I. the undersigned ownet/officer of the above-named company, have read the foregoing and declare that to the best-of-my knowledge andCbelief the abdd

information j e and comgect statement. 1 am aware that pursuant to Section 837.06, Florida Statutes, whoever knowingly makes a false statement in writing wi

the intept”to mi 2 pu SW duty shall be guiltyﬂf a misd;eanor of the second degree. .

e - s
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I (Signature of Company Official) \(Title) 77 (Date)
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(Please Print Name)
F.E.I. No.
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